Alcohol consumption in moderate amount is cardio-protective and its beneficial effect is largely mediated through its impact on cholesterol; however the impact of non-moderate drinking on lipid parameters has not been evaluated. This study was designed to assess the effect of non-moderate and prolonged drinking on various lipid values. Fifty non-moderate drinkers (>25 g/day for last 10 years) were selected and lipid profile measurement was done at fasting state and findings were analyzed and the level was correlated with life time intake amount. Mean daily intake, duration and life time intake amount of alcohol were 64.3 g, 22 years and 502 kg respectively. Only 4 % and 16% alcohol users had high and borderline high total cholesterol respectively. Majority (72 %) has optimal level of HDL and only 22 % and 6 % had low and high level respectively. Similarly, majority alcohol users (80 %) had desired level of total cholesterol.
Introduction
The putative cardio protective effect of ethanol has been widely discussed. In general, the detrimental effects of alcohol on cardiac function are linked to non-moderate drinking and the cardio protective effects to moderate. 1 The effect of alcohol consumption on cardiovascular health depends on the amount of alcohol consumed and the duration of intake. Moderate alcohol intake defined as one drink or less per day for women and two drinks per day for men, 2 has been shown to reduce coronary heart disease (CHD) in large number of observational studies. [3] [4] [5] Consumption of one or two drinks per day is associated with a reduction in risk of dying from CHD by approximately 30-50%. [6] [7] [8] In addition, it has been clearly demonstrated that 2 there is a J or U shaped relation between alcohol consumption and total mortality. 3, 7, 8 Alcohol intake in moderate amount is associated with reduction in cardiovascular events and the lowest mortality occurs in those who consume 12 -24 g of ethanol per day. 2 Alcohol has numerous effects on various risk factors for cardiovascular disease including lipoprotein metabolism. Alcohol consumption has been found to be associated with increased serum levels of very low density lipoproteins (VLDL) and high density lipoproteins (HDL). 9, 10 The increase in HDL cholesterol has been estimated to account for half of the beneficial effects of alcohol consumption on cardiovascular events.
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Alcohol has narrow therapeutic range and only the moderate drinking has beneficial effects on cardiovascular health. 6 Non-moderate drinking is associated with congestive heart failure, hypertension, arrhythmias and sudden cardiac death, [12] [13] [14] [15] and it is the major identifiable cause of secondary dilated cardiomyopathy (DCM) which is responsible for one third of all cases of DCM. 3, 16, 17 Prolonged excessive drinking causes various structural and functional abnormalities of heart which can be detected on echocardiography. The reversibility of these changes has also been observed in those who have abstained. 6 However, the long-term alcoholism is associated with symptomatic left ventricular dysfunction in one third of cases, 18, 19 whereas two thirds of them without symptoms demonstrate significant cardiac abnormalities on echocardiography. 19, 20 In addition, the symptoms of heart failure in these patients do not differ to that from other causes. However few studies had reported poorer prognosis in subjects with alcoholic cardiomyopathy when compared with patients with idiopathic DCM. 21 The effect of moderate drinking on lipid metabolism leading to cardio protective mechanism has been well demonstrated. [9] [10] [11] However, the effects of non-moderate drinking on lipid is largely speculative. Therefore, this study was designed to assess the lipid profile abnormalities in subjects with non-moderate drinking and correlate the lifetime intake amount with the severity of lipid abnormalities.
Material and methods
This study was conducted in BP Koirala Institute 
Lipid profile assessment
The lipid profile is a group of tests that are often ordered together to determine risk of cardiovascular diseases (CVD). The presence of any abnormalities in these tests is called dyslipidemia and it is one of the major risk factors for cardiovascular diseases. The significance of any differences in means between the groups with different amount was tested using 'F test' and the significance of the differences between male and female, smokers and non-smokers were tested using 'student t test'. The significance of correlation analysis was determined by locating corresponding p value from table. The confidence intervals were calculated at the 95 % level. P values < 0.05 were considered statistically significant at 5 % level and < 0.01 at 1 % level.
Results
The baseline characteristics of the subjects included in this study was as below (Table I) . (Table II) . In another analysis, these lipid parameters and various confounding parameters were compared between male and female alcoholic subjects.
Majority of females had central obesity (62.5 %)
and also had higher waist circumference. Other parameters were comparable in these groups. The comparison of lipid parameters in male and female subjects of the study also showed similar level of total cholesterol, HDL, LDL and non-HDL cholesterol levels. The level of TG was higher in In another subanalysis, the lipid parameters were compared between smoker and nonsmoker alcoholic subjects. It shows no significant difference between these groups (Fig) . There are other early observational studies [28] [29] [30] [31] showing an association between moderate alcohol consumption and decreased risk for cardiovascular reported. In some study the alcohol consumption has been found to be associated with increased BMI and other metabolic abnormalities. 27 The Thirdly, our study also shows that the effects of alcohol consumption on lipid parameters are independent to the sex and smoking status; however the lower life time intake amount in female does similar kind of effects as higher dose in male.
Our study has some limitations inherent to its descriptive nature and small samples. As we do not know the values of lipid parameters in normal nonalcoholic healthy subjects in our population and these lipid values were compared with normal standard values, any conclusion favoring to alcohol consumption based on this study will be misleading.
In overall, the 'French paradox' may have its basis for the conclusion in favor of cardiovascular benefits of alcohol consumption. These beneficial effects might be primarily attributable to combined, additive, or perhaps synergistic effects of alcohol and other wine components on atherogenesis, coagulation, and fibrinolysis. On the other hand, non-moderate drinking, while it does not seem to have deleterious effects on lipid parameters, will increase triglycerides and causes damage to the liver, brain, and heart. Therefore, there is no compelling evidence for health care professionals to suggest that nondrinkers begin consuming alcohol on medical grounds. Moreover, there is no evidence that there is an additional benefit with the increased amount of alcohol consumption.
In conclusion, although mounting evidence strongly supports beneficial cardiovascular effects of moderate drinking (one to two drinks i.e. 12-24gm alcohol per day ) in most populations and the impact of non moderate drinking on lipid parameters is favorable, the overall benefit in cardiovascular health is conflicting. Any clinical advice to abstainers to initiate daily alcohol consumption has not yet been substantiated in the researches and literature and must be considered with caution on an individual basis.
